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Research progress of robot-assisted gynecologic surgery

WANG Xin, WAGN Dong

(Department of Gynecological Oncology, Chongqing University Cancer Hospital, Chongqing 400030, China)

Abstract Objective: To summarize the research progress of robot-assisted technology in gynecology and evaluate its
clinical effect. Methods: Literatures related to robot-assisted gynecologic surgery at home and abroad were systematically
reviewed, and the gynecological diseases suitable for robot-assisted surgery were discussed and summarized. Results: Robot-
assisted surgery has a good clinical effect in the treatment of most benign and malignant gynecological tumors. Conclusion:
Robot-assisted technology is widely used in gynecological surgery for benign and malignant tumors, and it has certain advantages
in postoperative recovery, length of hospital stay, and surgical complications.
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